oy APPLICATION FOR APPOINTMENT TO THE MEDICAL STAFF 


Wasatch County Hospital ~ Ciny and Ste Heber City, Utah 
7 t 8-27-74 


Nane m roll ——— Reynolds —_—_Jesap ——_______t________ Date 


3920 South 1100 East 262-6492 


Olfice Address—_—___——_———————— nn $$$ Telephone 
Residence Address___375 East Brahma Drive Murray, Utah —— — Telephone 262-4448 _ o Ž 
Sex M Marital Status Married yo, of Dependents 5 E AE EE | PE F Ae 


Date of pinh 4711-39 Birthplace Visalia, Tulare County, California 
Sən Fancisco State University 


Hospital 


Premedical Education: College or University 
Degree Sea 2 E Date of Graduation —dJune—1965— 
Medical Education: Medical Schoo!_California College of Podiatric Medicine—§ — —————_—_—_ 
Degree i j ici —M.pate of Graduation __ May 196° 


Internship: Hospital _____ Date — Rotating OD Speo 1 7 
a Date Rotating tj Spec 
Cali 1 forni a kem E T330- — Registry AR 1382908keciprocity rj Examinet.cn X 


Licensures —— VA LHUOT THI ON 
: STATE OR PROVINCE DATE ISSUED 


Utah License 69 Registry AR 5623954. 


STATE OR PROVINCE “DATE ISSUED No. 
Has your license to practice medicine in any jurisdiction ever been suspended or revoked? If so, give full details on separate chcet. 


eciprocity vi Examination X. 


Residencies —— ————. memm r aasal Date 
r HOSPITAL AND TYPE OF RESIDENCY 


r Date 
HOSPITAL AND TYPE OF RESIDENCY 


Fellowship mm nn Date 


Dette 
Postgraduate Education oNtinuing education program of the Continuing education program of the California Date 


INSTITUTION. PRECEPTOR. ADDRESS 


Podiatry Association ( fulfilli Date 


INSTITUTION. PRECEPTOR. ADDRESS 


certified work). Bat 


INSTITUTION. PRECEPTOR. ADDRESS 


Memberstir cn her Hospital Staffs (past and present) 1l- 23-70 70 
——P.0 ¢-Box 911 1633 S._Count_St_Visalia,Californts —93222 ——————________— 
Sierra cieu District ospital Aea M- tine Ae oen ee ee ee =69 


Have ycu: privileges at any hospital ever been suspended, diminished, revoked, or not renewed? If so, explciz inin full detail on separais shoi 


Membership in Medical Societies_American Podiatry Association, -CaliforniaPodiatry Assectation; 


Utah Podiatry Association, Public Health League, American Public Health Association. 


Have vi. o +: seen denied membership or a renewal thereof, or been subject to disciplinary proceedings in cny medical oreaniza.icr’ 
If so, civ “tails on separate sheet. 
Associate” Foot 

Falo ican College of Surgeons Xy American College of Physicians L Pots. 
Fellowship in cther specialty colleges Date 


NAME OF COLLEGE 
Date 
See separate sheet. 


Certified by American Board of 


NAME OF BOARD 


Relerenc:: cnd Addresses (preferably preceptors or previous medical associates) 


508 SSS SS 


On separate sheets list scientific papers, essays, and theses you have written, and scientific meetings you have atiendec crire the cast 


nn U 


Ges he ae me eet aac ge wana a te i DerasAfrn AFrowrvwu 1411N89C — PRINTED IN U.S.A. 


Priv sired—Supgery—of—-the-foot—-—elective-and-tra i z N 


Presieus Exponenes in Specialties Apraled wr Four years active surgical practice _in_California_in— 


| hospital and office, one year experience in Utah. 


| General Surgery: Number c! Operaiiens Performed 850 Number of Operations as Assistant 250 
Names of Preceptors ___Roger Johnson, D.P.M. — —— ~ ~ 
| ia a a a E 


Gynecology: Number o! Gynecological Operations Performed 


Number of Gynecological Operations Performed as Assistant — Ld 
Hames ol Pecehon Cinneann SSS SS Ee 
a i a a au SSS SSS SS SS 


Obstetrics: Number of Normal Deliveries Performed Number of Abnormal Deliveries Performed ——__—_—_ 


Names of Preceptors ————£_—$__$_$_$_$_$_ << _ a 
Medicine: (Describe experience in general medicine) Nna 
iames GE Precepors — a aaa 


Other Specialties: (Name and describe experience) 


Names of Precep:crs 


wn a wa i SS SS SSS 


In meking crplicaticn for appointment to the medical staff of this hospital I agree to abide by its bylaws and by such rules 
and regulations as it may from time to time enact. Moreover, I specifically pledge that ! will not receive from or pay to an- 
other physician, either directly or indirectly, any part of a fee received for professional services, and I fully understand that 
ony significent misstatements in or omissions from this application constitute cause for summary dismissal from the staff. 


CREDENTIALS COMMITTEE 


[hoes are ccicn Wes Reviewed by the Credentials Committee with the Following Recommencdciic::: 
Aei gsi So Ve oaeiai Tt Active D Associate O Courtesy L levisien of the Medical Staff 
Ve knviesres in With Privileges Limited to 


Appointment to be Deferred Appointment Not Recommence< 


EXECUTIVE COMMITTEE 


bovine Engi.avo Committee of the Medical Staff of ammar S a 
A ee & . 


Dee M.D. 
SECRETARY OF EXECLITIVE COMMITTEE j 
GOVERNING BOARD i 
RT pvitiune beard eh nn $$$ $$ ae OR mern 
aM 
D a! fests od BD ee ee ee M.D. 


p a 


SECRETARY TF GLERS NS BOARD 


(5.104 BACK) 


